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Fiber Reinforced Articles 
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Attention: Office of Petitions 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

PETITION FOR EXTENSION OF TIME 
TO RESPOND TO OFFICE ACTION 

Sir: 

Applicants submit herewith a petition for five months extension of time to extend the 
time to file a response required in the above-identified application on or before February 14, 
2007. Applicants enclose herewith a check in the amount of $ 2,230 for the requisite fee for 
five months extension of time. 

If the enclosed check is insufficient, the Commissioner is hereby authorized to charge 
the balance required to the account of the undersigned, Deposit Account No. 50-03 1 1 , 
referencing Attorney Docket No. 27585-017. A duplicate copy of this Petition is enclosed 
for this purpose. 

Should the Office have any questions concerning this petition for one-month 
extension of time, the Office is invited to telephone the undersigned. 
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' Peters 
Registration No. 45,010 
MINTZ, LEVIN, COHN, FERRIS 
GLOVSKY and POPEO, P.C. 
Attorneys for Applicant(s) 
One Financial Center 
Boston, MA 02111 
Telephone: 617/348-4914 
Facsimile: 617/542-2241 
email: cpeters(a),mintz.com 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: ^j^/jO^ 


I 2 Serial/Patent # lOU^Lo33)i 


3 Please 


refund the following fee(s): 


4 PAPER 


5 DATE 






Filing 








v/ 


Amendment 










Extension of Time 




//ill frlrtC 






Notice of Appeal/ Appeal 










Petition 










Issue 










Cert of Correction/Terminal Disc. 
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Maintenance 
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Assignment 
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Other 
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7 TOTAL AMOUNT 
OF REFUND 




10 REASON: 


» 
» 






8 TO 


BE REFUNDED BY: 
Treasury Check 




Overpayment 




Credit Deposit A/C? #: 




Duplicate Payment 
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3 V I 
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No 


Fee Due (Explanation) : ' 









11 REFUND REQUESTED BY: 



SIGNATURE: 

— 

OFFICE : 



IAME: 

Si 



TYPED/PRINTED NAME: , Lld^d . V/(l(lk> TITIg ^js&flfl 



phone: ^iU>U> 



************************************************************************* 

THIS SPACE RESERVED, FOR /FINANCE USE ONLY: 




APPROVED: LyiL^L/hj\ DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office of Finance 

form pro 1577 Refund Branch 

(oi/») Crystal Park One, Room 802B 



